MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

+AMENDED

-

Y5300
i% Rev. 4/59

..

DATE AMENDED

DEFARTMENT OF PUBLIC HEALTH AND HELFAng

Registration District Ne. _________ "1~ [ Primery Regitiration Disrict Ne. -_;3

~031539

a8

STATE FILE NUMBER

[ ]

614
Callaway

1. PLACE OF DEATH
a. COUNTY

Tl W

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE [Where decessed lived.

If institytion: Residence before
admission)

Audrain

b. CITY {If ountida corporate limity, give TOWNSHIF only)

roun Fulton

Length of stay in Ib
yrs

. CI7Y
CR
TOWN

Rush Hill

Insida Limits

Yes [J No [J

c. FULL NAME OF (If NOT in hospiral, give location}

HOSPITAL O

nenonstate Hosp. No. 1

Insice Limits

Yes K] No [G

d. STREET
ADDRESS

(If cutside, give location)

Reside on Farm

Yes [] No O

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

-
4
w
=
=1
o
o]
o

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or prini)

First

Florence

M

iddle

Last

d, DgFTE
Smock

DEATH

Mgnh

28 (3]

5. SEX &, COLOR OR RACE

Female White

7. Married [
Widowed [J

Never Married [0
Divorced ]

10a. USUAL OCCUPATION (Give kind of werk dene
during most of working lifa, even if retired)

QUSEewor

106, KIND OF BUSINESS OR INDUSTRY

h

ome

9. DATE OF BIRTH | ¥- AGE (last birthday)

2/2%/1882| 81

LF UNDER 1 YEAR | IF UNDER 24 HR

Months Days Hours Min.

11. BIRTHPLACE (Ciry and stare or country)
Mottoon, Illincis

12, CITIZEN OF WHAT éOLINTI!Y

USA

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Absoclum Butler

Alice Clay

unk

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yes, no, or unknown) I[If mgw war or dates of servi

t8. CAUSE OF DEATH (Enter only one cause per lina

Address

State Hospital Records

F‘ulton, Mo

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cochrqt Lo

INTERVAL BETWEEN
ONSET AND DEATH

Condition, If any,

which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (<}

BUETO () COAL bt 3’% E‘“P"’““’?J??%J neloo,

PART 11.
diseasa condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not relsted to the terminal
)

PART 1IN If

decessed was female wa
theare a pregnancy in laat 90 days.

lﬁYes O No O Unknown

19. WAS AUTOPSY
PERFORMED?
YES§d NO O3

20m. ACCIDENT  SUICIDE  HOMICIDE
O O a

20b. DESCRIBE HOW INJURY QCCURRED. {Entar nature of

njury in PART 1 or PART 1) of ltem 18.)

20c. TIME OF
[ANJURY

Hour Month, Day, Year
&.m. . -
.p.m. ’

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE AT WORK

NOT WHILE AT WORK {J
L3

farm, factory, street, office bldg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

-

L

Al
a WU,

7/20£55

to.

8/20/63%

andX BN I B

21. % attended the decessed from
~ Death occurred at 1; 08P allla

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATU {Dagree or ftitle)
- /{:ﬁu,a,P Howdlo Hp

22b. ADDRESS
I/

Fuoform Mo

22c. DATE SIGNED

20

23a. BURIAL, CREMATION,
R, v

[ 23c. NAME OF CEMETERY OR CR

EMATORY

b4

23d. I.OCATION (C-ry, town, of county}

Lad

{State) I

E"(t::}lﬂ ZZgg L&Mﬂ/h_ﬁe_meﬁr
UNERAL DIRECTOR ADDRESS

25. DATE RECD. 8YAOCAL REG.

26.

Z{Zthﬂ“ Elnl.'.'rd/ //am

e, Me.néo_/f/fa. dﬂuh,;o /‘?63

REGISTRAR sasﬁm_‘mﬂe 9

(Licensed Embalmer’s s|l¢‘ﬁ| on Reverss Sida)




e b R AR
.Y LR M -.,
LR

{ STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by —_— Student Embalmer No._”~

working under my personal supervision.

Student _—

Slgnature of Student Embalmer

. Licensed Embalmer No._ﬁm

P. O. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure 1o comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If rhls body is not embalmed fact 'should .be so:stated above.




